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As a below named inventor, I hereby declare that; 

My residence/post office address and citizenship are as stated below next to my name; 

I believe I am the original, first and sole inventor (!f only one name is listed below) or an original, first and joint inventor (if plural names 

ate listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 

Biocompati ble Tissue for Therapeutic Use & Method of Making Same 

the specification of which is attached hereto unless the following box is checked: 

( ) was filed on as US Application Serial No. or PCT International Application 

Number and was amended on , (if applicable). 

I hereby stale that I have reviewed and understood the contents of the above-identified specification, including the claims, as amended by 
any amendments) referred to above. I acknowledge the duty lo disclose all information which is material to patentability as defined in 37 
CFRK56. 

Foreign Application^) q rt d/or CW« of Foreign Priority 

1 hereby claim foreign priority benefits under Title 35, United States Code Section 1 19 of any foreign application^) for patent or inventor^) certificate listed below and 
have also identified below any foreign application for patent or inventors) certificate having a filing date before that of the application on which priority is claimed: 



COUNTRY 


APPLICATION NUMBER 


DATE FILED 


PRIORITY CLAIMED UNDER 35 U.5.C, 1 19 








YES: NO; 








YES; NO; 



provisional Application 

hereby Clftim the henedi under Title 35, United States Code Section 1 1 9(e) of any United Slates provisional applications) listed below. 



APPLICATION SERIAL NUMBER 


FILING DATE 











|UfS. Priority Claim 

fjfereby claim the benefit under Title 35, United Stares Code, Section 120 of any United Slates application^) listed below and, insofar as the subject matter of each of the 
yHiims Of this application is noi disclosed in the prior United Stales application in the manner provided by the first paragraph of Title 35, United States Code Section 112, 1 
.acknowledge the duty to disclose material infomiation as defined in Title 37, Code of Federal Regulations, Section 1 .56(a) which occurred between the filing date of the 
; pfor application and the national Of PCT international filing dale of this application: 



^ APPLICATION SERIAL NUMBER 


FILING DATE 


STATUSCpatentcd/pcnding/abandoned) 




















POWER OF ATTORNEY: 



As a named inventor, I hereby appoint the following attomcyCs) andfor agcm(s) listed below to prosecute this application and transact all business in the Patent and 
Trademark Office connected therewith. 



Malcolm l. Moorc f Reg, No. 32,808 
Robert C. Freed, Reg. No. 32.569 
Christopher J. McLaughlin, Reg, No. 42,869 



Conrad A. Hansen, Reg. No. 25,589 

JohnD. Kramm, Reg. No. 36,851 
James R, Hakomaki, Reg. No. 35,037 



$r,ftt Telephone ftll* To; 
Chrl^opll^r J. MtUuglilia 



Sffrd Correspondence to: 
ChristoptierX MdUufthtiU 
Moore & 'Han£e» 
lim fells' Fargo Cc^er 
JO SoyOt Seventh Street 



I hereby declare that all statements made herein of ray own knowledge are true and that all statements made on information and belief are believed to be true; and farther 
that these statements were made with the knowledge that willful false statements and the like so made are punishable by Tine or imprisonment, or both, under Section 100t 
of Title 18 of the United States Code and that such willful false statement may jeopardize the validity of the application or any patent issued thereon. 



Full Name of Inventor; Dean Kkin_ 



Citizenship: US 



Residence! %1 Raven Road. North Oaks, MN II& 55127 



Post Office Address: Same 



Inventor's Signature 



Date 
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CEO^RA'TJON A1HD POWER OF A.1MOT'' -i , :'; 



Full Name of Inventor: Lto O. Katencr 



Residence: 2460 Emerald Lane. Shaknnre. MN ITS 

Post Office Addrty/, Same 



■ ' .attorney ROCKET no. fea-o^i-tj^ 



Citizenship: IJjj 




Full Name or Inventor: 
Residence; 



Post Office Address: 



C.'itb^nsMp; a 



InventQr'a Signature 



®N Name Of Inventor: m 



^Hst Office Address: 



CUizCri$bip: 



Iuveuior T s Signature 



Date 



I^H Name of Inventor: _ 
Ifclsidence: 



Citizenship: 



Cgst Office Address; 



Inventor'* Signature 



Date 



Full Name of Inventor: 
Resilience; 



Citizenship: 



Post Office Address: 



Inventor's Signature 



Date 



Pull Name of Inventor: . 
Residence: 



Citizenship: 



Post Office Address: 



Inventor's Signature 



Date 
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